Predictive Formula for Refraction of Autologous Lenticule Implantation for Hyperopia Correction.
To create a formula to predict refractive correction of autologous lenticule implantation for correction of hyperopia (with myopia in one eye and hyperopia in the contralateral eye). In this prospective study, 10 consecutive patients (20 eyes) who had myopia in one eye and hyperopia in the contralateral eye were included. The preoperative spherical equivalent was -3.31 ± 1.73 diopters (D) for the myopic eyes and +4.46 ± 1.97 D for the hyperopic eyes. For each patient, the myopic eye was treated with small incision lenticule extraction and the lenticule was subsequently implanted into the contralateral hyperopic eye. The average length of follow-up was 17 months. All of the operations were successful without complications. At the last visit, the efficacy index (postoperative uncorrected distance visual acuity/preoperative corrected distance visual acuity [CDVA]) of the hyperopic eyes was 0.94 ± 0.35 and the safety index (postoperative CDVA/preoperative CDVA) was 1.36 ± 0.38. No eyes lost any lines of visual acuity. Six of 10 (60%) of the implanted eyes were within ±1.00 D of the intended refractive target. A predictive formula was derived: Lenticule implantation achieved correction (D) (LAC) = 1.224 Lenticule refractive power (D) (LRP) - 0.063 (R2 =0.92, P < .001). On corneal topography, there was a significant increase in the corneal anterior surface keratometry value postoperatively, whereas the posterior surface keratometry value remained stable (P > .05). Autologous lenticule implantation could provide a reliable method of correcting hyperopia. The refractive correction formula may require further verification and adjustment. [J Refract Surg. 2017;33(12):827-833.].